Age of Enlightenment entrepreneurs, who pioneered developments in health care, provide rich material for the medical biographer. These clubby men (they were predominantly male) were driven by both philanthropy and self-interest. They joined with colleagues who shared their profession and religious beliefs and, with remarkable speed, cut through red tape to address important social issues. The dispensary movement was one such enterprise.
In the late 18th and early 19th centuries concerned monied individuals became aware that it was not just the pauper classes who required assistance with medical care. Debilitating ill-health and the attendant financial cost could be crippling to the families of the 'working poor'. Epidemics of infectious disease (notably cholera) were no respecters of social class. When they descended on urban communities, rich and poor were threatened and the existing health services unable to cope.
Most hospitals of the time eschewed patients with contagious diseases (fever) and people with terminal illness, and many did not treat children, pregnant women and the mentally ill. Hospitals were expensive and inflexible and they were not able to respond in times of crisis (epidemics).
The wish to address these lacunae in health care provision led to the beginnings of a movement to found general dispensaries. Dispensaries were essentially outpatient medical facilities but many offered home visits to housebound patients and some also provided midwifery and dental services. Because they did not have the 'hotel' expenses of hospitals, dispensaries were much cheaper and more flexible. Like voluntary hospitals, dispensaries were serviced by a mix of honorary private consultant physicians and surgeons, a paid resident medical officer, who was often an apothecary, and medical students who paid for the privilege.
Dispensaries were funded by a panel of subscribers, who were able to recommend patients in proportion to the value of their subscription. Letters of recommendation might be given out by subscribers in person to servants or other employees or, in cases where the donors where not in direct contact with worthy beneficiaries, local clergy could be co-opted to ration the referral letters.
After the passing of the Apothecaries Act (1815), dispensaries provided valuable clinical training for medical students aiming for a career in general practice. By 1830 students taking the Licentiate of the Society of Apothecaries (LSA) exam were required to show evidence of at least 15 months of practical study in a hospital or dispensary. Consequently, medical schools became linked to dispensaries. The symbiotic relationship provided unpaid clinical assistance in the dispensary and teaching fees for the honorary physicians and surgeons. In an age when medical students were not restricted to attendance at a single medical school, records of candidates taking the LSA examination suggest that many students of St Thomas' Medical College preferred to attend the Surrey Dispensary in preference to the wards of their teaching hospital.
The first so-called dispensary was founded by the College of Physicians in 1696 but this was short-lived and not a success. The model for the dispensary movement proper, the General Dispensary in Aldersgate Street, was founded by the Quaker, John Coakley Lettsom (1744-1815) in 1770. Quakers and other non conformists, for example The Wesleyans, were closely associated with dispensaries. They were seen as a practical means of promoting both Christian ideals and healthy lifestyles.
Subscribers generally reflected the social structure of the local area and thus most of the subscribers of the Public Dispensary established in 1783 near Lincoln's Inn Fields were members of the legal profession, while the sponsors of the Liverpool Dispensary, established in 1778, were derived in the main from the mercantile class.
One of the principal stimuli to the rapid rise in the popularity of dispensaries was their ability to manage large numbers of patients and at much lower cost. By 1800 there were 16 general dispensaries in London and 22 in the provinces. At this time it can be estimated that London dispensaries were treating approximately twice as many patients as the voluntary hospitals. The dispensaries provided a mechanism by which the scale of healthcare provision could adjust to the rapid rise in the population of the english conurbations.
During the nineteenth century specialist dispensaries for the treatment of specific diseases, for example TB and skin conditions, began to appear and the free dispensaries, where treatment was provided through philanthropic funding, were gradually replaced by provident dispensaries funded by the patients' own weekly contributions. By 1911 the introduction of National Insurance heralded the beginning of the end of the free dispensaries although one or two managed to hang on until after the introduction of the NHS in 1948. Today the facilities they provided have been subsumed by modern general practice. The 'Darsi style' health centre might be seen as a reincarnation of the nineteenth century dispensary.
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Hippocrates and the Oath
Asclepius was the Greek god of healing and medicine. 1 Believed to be the son of Apollo, who entrusted him to the centaur, half man and half horse, Chiron (or Cheiron), to educate him in medicine. Incidentally, the tie of the Royal College of Physicians of Edinburgh has adopted an image of the centaur. 2 The earliest record is in Homer's Iliad around the 8 th century BC. Many temples were built to venerate Asclepius, a notable one being at Epidaurus. However, by the 5 th century BC healers began to turn their attention away from veneration of the god. Nevertheless it seems possible that the belief in Asclepius may have persisted for several generations in some communities. Recently the author noted in the Naples Archaeological Museum a small statue of Asclepius found in the ruins of Pompeii of 79 AD! The change came with the introduction of Hippocratic medicine. Much has been written about Hippocrates, the man and his work, and there are several accessible and noteworthy texts on the subject, for example Phillips, 3 Lloyd 4 and Cruse. 5 Hippocrates was born on the island of Kos (c 460 BC), one of the Dodecanese islands opposite Halicarnassus, the birthplace of Herodotus, now the Turkish resort of Bodrum. He died (c370 BC) at Larissa as an old man. Some 60 or 70 works on medicine in Ionic Greek have been attributed to him though probably only half a dozen were actually written by him. Even nowadays several aphorisms are attributed to him: 'Life is short, art is long' and several medical conditions: clubbing of the fingers in lung disease (sometimes referred to now as 'Hippocratic fingers') and facial appearance in the very ill ('Hippocratic facies'). However it is in relation to the causes of disease and in his holistic approach to patients that he made his most significant contributions.
Empedocles of Agrigentum (Acragas) in Sicily (c492-432 BC), a philosopher and healer, proposed that everything was composed of four basic elements: earth, air, fire and water, or cold, dry, hot and wet. From this idea the Hippocratic School derived the concept of the four humours:
Hippocrates and his followers believed disease was caused by an imbalance of humours resulting from diet, weather, and occupation. 6 In somewhat earlier times second cousin marriages are well documented in Sparta, 7 and in classical Athens first-cousin marriages were favoured. 8 We now know this could have caused certain inherited conditions. However a clear understanding of the underlying nature of many diseases was hampered at the time of Hippocrates by a lack of anatomical knowledge. In Greece human dissection was prohibited, at least until the third century BC, until the time of Herophilus of Chalcedon and Erasistratus of Chios. Nevertheless Hippocratic medicine continued to be followed and taught in many countries until at least the 18 th century. This may have been influenced to some extent by the acceptance of Hippocratic medicine by the early Christian Church particularly in regard to its emphasis on compassionate healing (though in the belief that Jesus cured disease, not doctors) and against abortion. 9
